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The glans, which was surrounded by a fleshy mass, was the
only recognisable portion of the penis. The body of the
infant was curved to the right. The measurement between
the axilla and the crest of the iliurn on the right side was
but one inch, while that on the left was three inches and a
half. When born, the arms were found folde(l across the
chest and the legs flexed on the right side of the abdomen.
The placenta, which was healthy, came away with the child,
the funis measuring but two inches and a half. The mother
and father are both healthy.
The condition of the infant at birth has caused con-
siderable conjecture in the neighbourhood as to whether
the malformation could be ascribed to maternal impres-
sion consequent on the Whitechapel murders. I should
be glad to hear of any case analogous to this, as I am
unable to find any record of such.
Bow, E. 
_____________
FRACTURE OF THE OLECRANON TREATED BY
ASPIRATION.
BY F. W. JOLLYE, M.R.C.S., L.R.C.P.L.
IN Mr. C. Heath’s clinical lecture on Fracture of the I
Lower Extremity he condemns putting up a fracture of
the olecranon in the extended position, owing to a sub-
sequent liability to stiffness in this position. As he does
not mention aspiration of the elbow-joint, and I find no
mention of it in any of the well-known books of surgery
within my reach, the following case might induce others to
try the same treatment as I did, and with equally good
results. As this is the only case of the kind { have had
under my care during the last year, of course I cannot say
in what percentage of cases we might hope for similar
success.
A boy, aged nineteen, fell through a trap-door a distance
of twelve feet, coming down on his right elbow on a brick
floor. I saw him about fifteen minutes afterwards, and
found a transverse fracture of the olecranon, with about
three-quarters of an inch separation of the fragments, and
the joint distended and bruised. I immediately aspirated
the joint by introducing the needle between the two frag-
ments, and drew off between two and three drachms of
nearly pure blood. I covered the wound with a piece of blue
wool, and surrounded the joint and the arm below and
above it with a thick layer of absorbent wool, putting an
extra quantity at the bend of the elbow to prevent full ex-
tension on applying the straight splint in front. The arm
and elbow were then firmly bandaged to the splint in the
usual way. I may say that the fragments came into appo-
sition after the aspiration. He was kept in bed with his arm
lying on a pillow for three weeks, and when it was ex-
amined at the end of that time the fragments were united
by a ridge of callus, and he could bear slight flexion without
pain. The arm was left straight for another ten days, when
a sling round the neck was substituted and his elbow flexed.
For the next ten days the joint was passively flexed every
day, and when shown at a medical meeting at the end of
the seventh week there was firm bony union, a ring of callus
marking the seat of fracture; he had perfect movement,
and went to work in a warehouse in another week.
I am quite aware that due allowance must be made for
the rest in bed in this case, as I have seen a case treated in
bed without aspiration recover with firm bony union, but
with stiffness that lasted very much longer than in this one;
and if aspiration overcomes this difficulty-and aspiration
with an aseptic needle cannot possibly do any harm-a great
point will be gained. Mr. Heath says : "An elbow-joint
which has a fractured olecranon is certainly liable to intlam-
mation ; there is always effusion in it." And as it is well
known that tension is the chief cause of inflammation, and
inflammation the cause of subsequent stiffness, it follows
that aspiration, followed by firm elastic pressure and perfect
rest, will give us the greatest chance of a movable joint
with firm bony union, and three weeks in bed is well
spent if we can make sure of the latter in the greater
number of the cases so treated.
Warminster.
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A CASE OF ACUTE NEPHRITIS, ASSOCIATED WITH SUP-
PURATIVE PHLEBITIS OF THE LIVER, WITH GALL-
STONES, AND WITH ULCERATION OF THE
LARGE INTESTINES ; REMARKS.
(Under the care of Dr. NORMAN DALTON.)
Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor-
borum et dissectionum historias, tum aliorum tum proprias collectae
habere, et inter se comparare.-MORGAGNI De Sed. et Caus. Morb.,
lib. iv. Prooemium. _________
CASES such as the following afford great difficulty in
diagnosis, from the variety of symptoms which present
themselves and the impossibility of obtaining any history
as to their duration or mode of onset. There can be no
doubt that this patient died from a pyaemic condition, and
it is probable the ulceration of the large intestine found
post mortem was the starting-point for this disease. Other
examples of this condition are on record, and it is possible
that some of the cases of pyaemia described in the past as,
idiopathic were due to such a lesion, overlooked in an im-
perfect examination. Murchison described cases in which
a pyxmic hepatitis was found to be associated with ulcer in
the gastro-intestinal tract ; in one, a man aged fifty-one
died with multiple abscesses of the liver, secondary to
a simple abscess of the stomach; in another, a boy
aged fifteen died from py&aelig;mic hepatitis, the cause
for which appeared to be an ulcer in the vermiform
appendix. A case is also described by him in which
py&aelig;mic hepatitis with thrombosis of a femoral vein,
secondary to ulceration and perforation of the cystic duct,
was characterised by the absence of fever; and one in which
there was only slight perspiration during sleep, and no.
rigors, where the disease was dependent on cancerous ulcers
of the stomach. ’Vhipham2 brought forward a case in,
which a perforating ulcer of the sigmoid flexure, associated
with an abscess secondary to the perforation, caused pysemia.
in a man aged fifty ; it was the size of a shilling, with
edges rounded and slightly raised, the mucous membrane
being more extensively destroyed than the serous and mus-
cular coats; he referred to similar ulcers shown in the
museum at Guy’s Hospital. In the present instance the
ulceration of the large intestine is considered by Dr. Dalton
to have been due to dysentery ; there is no history to
show in what way this may have been contracted. Syphi-
litic ulcers have not been recognised in the alimen-
tary tract, excepting at its commencement and ending.
Typhoid ulcers have been met with as low as the rectum.3
Tubercular ulcers are occasionally found in the colon,4 whilst
cancerous ulceration is not uncommon. Goodhart6 described
the case of a girl aged seventeen, where several ulcers were
found in the lower part of the large intestine and rectum,
of (?) stercoral origin. Oliver6 published a case of acute per-
forating ulcers of the colon. Dickinson speaks of " albumin-
uric ulceration of the bowel.7 Hale White has described
a condition of colon which he calls " ulcerative colitis,8 and
Acland describes a form of ulceration which he has
met with in two cases of paraplegia. The perforating
ulcer similar to that found in the duodenum has been
frequently met with. Probably one of the best chapters on
this subject which we possess is that by Bristowe,10 in which
he arranges those not due to typhoid, tubercle, syphilis,
cancer, or dysentery under five headings. 1. Those due to
simple inflammation the result of mechanical irritation or
intestinal secretions. 2. Connected with the formation
of a membranous pellicle, an exudatior, which extends into
1 Diseases of the Liver.
2 Pathological Society’s Transactions, vol. xviii., p. 104.
3 Coupland, Trans. Path. Soc., vol.xxxv., p. 208. West, ibid, vol. xxxiv.,
p. 114. Curnow, ibid., p. 116.
4 Ibid., vol. xxxv., p. 211. 5 THE LANCET, vol. ii. 1880, p. 895.
6 Ibid., vol. i. 1885, p. 424.7 Ibid., vol. xxi., p. 117. Croonian Lectures, 1876.
8 Guy’s Hospital Reports, 1888. 9 Trans. Path. Soc., vol. xxxvi.
10 Theory and Practice of Medicine.
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